a4

. FILED

2006 FOR PROFIT CORPORATION May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000059286 05-08-2006 90267 032 ***150.00

1. Entity Nams

SUD ZIMBARI ENTERPRISES, INC.

Principal Place of Business Mailing Addrass 3 89

185 GRAND BLVD 185 GRAND BLVD : 4 00 B 8

SANDESTIN, FL 32550 SANDESTIN, FL 32550 ) L

T Vs LT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242006 Chg-P CRZED34 (11/05)
City & State City & State 4, FE! Number Applied For

59-3594035 Not Applicable
Zp Country Zip Country 5. Cenificata of Status Desired [ ?gg:‘ Addiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agan} _

Name

KEITH, HOWARD J

185 GRAND BLVD Street Address {P.O. Box Number is Not Acceptable)
DESTIN, FL 32550

“ _Sandes# n FL | 550

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed o printed name of regisierec agent and thie il applicable. {NOTE: Registered Agent sigrature required when reinstanng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P O Delete TITLE [ change T Addition
NAME HOWARD, KEITH NAME
STREET ADDRESS | 185 GRAND BLVD STREET ADDRESS
CITY-57-2P SANDESTIN, FL 32550 CITY-S1-2P
TME ] detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-212
TITLE [ Defete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LOY-ST-2IP
e {1 Detete TME [ change (O Addilion
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-21P CITY-§T-21P
TiLE O pelete TITLE [JCrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2IP CITY-ST-71P
TITLE 3 pefete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental repgn is true and accurate and that my signature shall have the sama lagal aftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this regort as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
shanged, or en an attachment with an addrgss, with all other like empowered.

SIGNATURE: ) foith Powad C’)j Lffa 450, 3% /%56

SIGNATURE AND FFEB on NRME OF SIGNING OFFICER OR DIREGTOR Daytme Prone #




